Abstract: A sequential, hierarchical stage model of empathy can account for a comprehensive range of empathic behaviors. We provide an illustrative table, "Stages of Empathy," to demonstrate how increasingly complex empathic behaviors emerge at each stage, beginning with the infant's "automatic empathy" and ending with the advanced adult's "coconstruction of empathetic reality."
The Perception-Action Model (PAM), even with "additional cognitive capacities" to explain empathic behaviors, cannot account for stages of empathy. The model is useful and necessary but not sufficient. Although aspects of empathy follow an "automatic" process, we assert there is a long development of stage-like changes in empathic action in humans, and perhaps to some extent in great apes. This development results in the adult's very complex empathic stages of action. We argue that the Model of Hierarchical Complexity (MHC) (Commons et al. 1998 ) provides a coherent account of these developmental changes (see Dawson 2002 for a discussion of its validity and reliability). The increases in the hierarchical complexity of empathic actions are due to a dialectical process of transition from one stage to the next (Commons & Richards 2002; Wolfsont 2002) .
We have constructed a table of stages of empathy to underscore the hierarchically sequential stage changes (also see Fischer 1980). The table shows that at each stage there is a new, more abstract "layer" of actions added that organizes the previous component actions. Such ordered changes can be described by using the MHC because of this model's universality. It posits mathematical definitions of "ideal" actions that define stages and a dialectical process of actions that define transitions between stages (Commons & Richards 2002) . The model has been applied to a variety of domains in psychology including attachment (Commons 1991), social perspective-taking (Commons & Rodriguez 1990; 1993) , and evaluative reasoning (Dawson 1998 
Nominal
Names and associates feelings (e.g., (Multireferential or happy, sad) with familiar entities, Deferred) events, or representations (e.g., pictures). Infant responds with a distressed look to an adult who looks sad, then offers the adult infant's beloved doll; child runs to fetch his own mother to comfort a crying friend (Hoffman 1978b) . Emotionally reacts to the distress and anger of other family members (Zahn-Waxler et al. 1979) .
Sentential
Simple sequences of empathic interac-(Egocentric helping) tions limited to egocentric helping (e.g., console crying infant). Talks about cause and effect, reflects on cause, actor, action and outcome, hiding, reparation. Guilt is assuaged by reparations or is evaded (Kuczynski et al. 1987; Zahn-Waxler & Kochanska 1988) . There is play-acting or pretense (e.g., acting hurt).
Pre-operational
Empathize with a character in a story. (Storied empathy)
Confuses real and imaginary. May act on mistaken beliefs. Acculturation determines whether the context requires empathy (e.g., it is all right to kill fish, but not dogs). Narrative form integrates situations and context, and less salient cues, to infer whether an emotion indicates suffering or something else. 
Primary
Matches feelings towards the sufferer (Personal empathy) to sufferer's reality. Feelings belong more to oneself than to the other per
Metasystematic
Coordinates and subordinates congru-(Universal principles) ently expressed emotions, taking into account that some systems of emotions conflict with other systems (e.g., social and individual caring emotions; personal survival emotions; justice emotions). Recognizes they could be anyone else and in their universal situations. Acts on universal principles of caring and suffering.
Paradigmatic
Sees that caring, justice, and survival (Collaborative cosystems cannot be integrated entirely. construction and trans-Sees failure to find universal princiformation of reality) ples for empathy. Knowledge about others as regards preference and feelings needs direct representation by the person.
Abstract: Under Preston & de Waal's proposed model, empathy might be regarded as everything that determines the quality of a social relationship. Although the authors provide a useful heuristic for understanding relationships, clinical research efforts with a somewhat narrower focus have provided some additional insights into this topic, which might lead to testable hypotheses regarding the neurobiology of empathy.
In Preston & de Waal's (P&deW's) model, empathy is viewed as a hierarchy of capacities that originally evolved from the need for social animals to respond accurately and quickly to complex stimuli. The emergence of perception-action organization -believed to be a distinguishing characteristic of social animals -was subsequently superimposed (evolutionarily) by modulatory mechanisms that incorporated internal representations of prior experience (which enhanced the computational efficiency of the system), as well as higher order cognitive processes. At the core of the authors' hypotheses, the seemingly divergent entities of empathy (in which the subject feels the state of the object) and projection (in which the subject assumes that his or her own state is that of the object) are actually seen as complementary epiphenomena of the mediation of perception-activation processes by internal representations of prior experience. In elaborating their model, the term empathy encompasses phenomena as disparate as the reaction to a gory movie and the reaction to a tragic one, incorporates a range of emotional responses from "contagion" to altruism, involves unconscious processes, cognition and "meaning" (in an existential sense), is influenced by genetic and environmental factors, and includes both automatic responses and imaginative processes "that allow individuals to evoke empathic processes in the absence of the object" (target article, sect. 4.2). This broad range speaks to the comprehensiveness of their approach, but also threatens to make empathy so unwieldy a construct that it is difficult to test. Under the proposed model, empathy might be regarded as everything that determines the quality of a social relationship. Although the authors provide a useful heuristic for understanding relationships, clinical research efforts that have had a somewhat narrower focus have provided some additional insights into this topic which might lead to testable hypotheses regarding the neurobiology of empathy.
The authors' own examples of autism and antisocial personality disorder (ASPD) illustrate distinct naturalistic deficits in the apparatus for empathy, but there are obvious differences in the quality of empathic deficiency between these two conditions which are not entirely explained by the model. Fully autistic children appear to lack the neuro-developmental capacity for joint attention, yet may be exquisitely sensitive to seemingly trivial socio-environmental cues, to which they stereotypically respond. Sociopathic individuals exhibit low levels of arousal and are unmotivated by interpersonal contingencies, but may become incensed by perceived insults from others. These observations suggest that awareness of social cues, the capacity to appropriately interpret those cues, the ability to respond competently, and the inherent motivation to respond may represent distinct variables in whatever sys-
